We were very pleased to read the recent report by Hard and Snowden (7) describing the origins of a phenomenon which we have observed in the past but were not able to interpret: the presence of hyaline droplets in kidney proximal tubules of rodents with histiocytic sarcoma. Hard and Snowden (7) were able to show that these droplets contained lysozyme, a secretion product of the tumor.
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We have observed this strong association between kidney tubule hyaline droplets and histiocytic sarcoma in female mice of all strains so far investigated (in brackets number of cases with hyaline droplets/ number of histiocytic sarcoma cases investigated): (11)). The extent of droplet formation varied considerably from case to case. The kidneys often appeared macroscopically pale. Electron microscopic investigations showed round bodies resembling lysosomes with a medium-dense homogeneous appearance and a faint clear halo.
We wonder why the phenomenon has not been described in the past. One explanation might be given by our own experience. We observed the phenomenon for the first time when we changed our staining routine from H&E staining by hand with an aqueous solution of eosin, to automatic staining with a &dquo;Tissue Tec&dquo; apparatus (Vogel Medizinische Technik und Elektronik, D-6300 Giessen, Germany) which uses an alcoholic-based eosin (full protocol not available).
We have since tried staining by hand with aqueous and alcoholic solutions of eosin Y (aqueous 0.1 %, alcoholic 1 % in alcohol, diluted 1:1 with 70% alcohol, 1 drop of acetic acid into the staining box in both cases). The droplets were barely distinguishable from the surrounding cytoplasm after aqueous staining but were easily detectable after alcoholic staining, even when their number was low. (13) , and Humason 1979 (8)). It is interesting to note that Fischer (1875) (6) who first introduced the eosin stain, explicitly recommended the alcoholic solution as did Ehrlich's encyclopedia (5) . This experience shows that basic conditions of well-known routine staining method can considerably influence the threshold of detection of degenerative lesions.
